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1. PLACE OF DEATH
a. COUNTY

7. USUAL RESIDENCE (Whars dedeased livad.

a. STATE chounw Wbe

If institution: Residence bafore
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Raside on Farm

£397|

3 3. NAME OF DECEASED
{Type of print)

HOSPITAL OR& ADDRESS

INSTITUTION Ne O Yes [] No

DATE AMENDED

1507 S.

4. DATE
OF

DEATH

9. AGE (isst birthday)

b9

BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

Groue Shviing, Mo. LeSa o

14, MAME OF HUSBAND OR WIFE

Grace See Hemdenson

Adduu

o Yo

Middle

Iamkdin

First Last Month Yaar

1 963

IF UNDER 24 HR
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(h

7. Married 1 Maver Married [] |8. DAYE OF BIRTH
Widowed [ Divarced [} 5_ 7...

105, KIND OF BUSINESS OR INDUSTRY| 11.

Schools

13b. MOTHER’'S MAIDEN NAME

Lonenda Rando

IF UNDER 1 YEAR
Months | Days

5. SEX
hale

i0a. USUAL OCCUPATION (Givo kind ot work done

LN S I e

13a. FATHER'S NAME

Hoisom Porten Hendevson
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6. COLOR OR RACE
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WHILE AT WORK [J
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TYPEWRITER RIBBON
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23s. BURIAL, CREMATION,
MOVAL (Sgecify)

.

22¢_ DATE SIGNED

B’ | 2/75/83

OCATION (Caf. town; or county) (State)

Leld  Masount

RAR'S SIGNATURE

22h.

USE BLACK INK.

ADDRESS

SHOULD READ

ﬂ/. W : 'm‘)ﬂ..,‘sa

23b. DATE 23c. NAME OF CEJ-\KETERY OR CRE|

2-13-1968

24. FUNERAL DIRECTOR ADDRE

Chapel of the Qzuiks, nwy.www

4 Ermbunt

RY -

4
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose' name is recorded on the reverse side of this certificate was embalmed by me,

Student er No._(D_'ZfZ___

Signature of Student Embalme >

5159

Licensed Embalmer No

P. O. Address gil‘ bi’”gf E’.L‘effdu mD .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply
with the above constitutes grounds for revocation of license).
-~ . ' embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not'embalmed, fact should be so stated above.




